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Division of Corporations

" May 17, 2016

SONDRA BURGOYNE
4600 TOUCHTON ROAD E. BL.DG 100,STE 501
JACKSONVILLE, FL 32246

SUBJECT: LAKE MARY OWNER LLC
Ref. Number: W16000035834

We have received your document for LAKE MARY OWNER LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist 1l Letter Number: 316A00010440

www.sunbiz.org
Division of Corporations - P.O. ROX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

Lake Mary Owner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Ixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Pleasc return all correspondence concerning this matter to the following:

Sondra Burgoyne

Nanie of Person

Parkway Properties Inc

Firm/Company

4600 Touchton Rd. E Bldg 100 Suite 501

Address

Jacksonville, Florida 32246

City/State and Zip Code

sburgoyne@pky.com

E-mail address: {1o be used for future annual report notification)

For further information concerning this matter, please catl:

Sondra Burgoyne 904 969-3194
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $i30.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



AI'I'Ll'CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSBACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITH SECTION 050902 FLORIDA STATUTES. THE FOLLOIVING IS SUBMITTED TD REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLISNESS /N THE STATE OF FLORIDW:
I Lake Mary Owner LLC

{Namz of Torcign 1imited Tiahility Campany, must include <Liamited 1.iahilily Compan - T1-Co o “L1ILC)

()f name unavailable, enter sliemate naow adopted for the purpose of tansashing business in klordu, ‘The aliemale name mast include "Linied
Lanhility Campany,” *1..1..C." orLLL.")

9 DE

kN
urisdiction under lhe'!aw ol whicTi fareign imiled Tiabilily —(FEL nuniher, 3T opplicanic}
company is wrganized)

4. Upon qualification

({Daie lirst transagied husiness (n IFlorida, if pnor Lo regisiration.)
{See scetiung A05.0904 & 6050905, F.S, tn detemiine penally linbility)

5 190 N Orange Avenue Suite 2400

Orlando, FL 32801

(Sirect Addreas of Prneipal Uffee)
6. 4600 Touchton Rd. E Bidg 100 Suite 50!

dacksanville, Florida 32246 kS s l‘fé
{Mailing Addres>) . ;; 'f:: ) .—T-i
7. Nome and siregt address of Florida registered ngent: (0. Box NOT seceptable) H ;:.E i i
Name: CT Carporation Sysicm JS‘ = 'E’ f
Ofice Address; 1204 South Pine Island Road :a 0 E
Plantation , Florida 33324 %24 =
Registersd ngent's aceeptance: i (¢ip eode) c:m ;

Having been named as registered agent and lo aecept service of process for the above stated Rinited l!abm(v company af the place
designated in this applicailon, | hereby accept the appolntment as regivtered agent and ogree fo act in this capadity. | further agree
to complywith the provisions of all stasutes relative to the proper und complete performance of my dutles, and I am familier with and

accept the obligations of W G’Zﬂ %
C’/ z / Cé Mighele Holden, Asst. Secretary

(Registered ugthe's signature)

8. The name, {itle or capacity and address of the personfs) who hashave suthorily to manoge is/are:
John Kosciulek, VP of Mansger

4600 Touchton Rd. X Bldg 100 Sufte 501

Jocksonvitle, Florida 32246

9. Attached is a certificate ol’existence, no more than 90 days old, duly authenticated by the official having custody of reeords in the
Jurisdiction under the law of which it is ized, {1f the certificale is in Jangunge. o translation of the certificale under vath
of the transintor must be submitted

" Signature of an authonized person

This document is executed in accordance with section 605,0203 (13 (b, Flnrida Stalutes. 1 sm aware that any false information
submitted in o document to the Department of State constitules o third degree felony as provided for in 5.817.135,F .8,

John Kosciulek
Iyped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE MARY OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF MAY, A.D. 2016.

Qnmw V. Bullock, Secevtary of st )

5897177 8300

SR# 20162954992
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 202297477
Date: 05-11-16




